1 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny ever 


director, page 3 should be detached for use as the burial-transit permit. 
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Deters dog 2/ tlm 362 4 PRO Ke at ar STATE DEPARTMENT OF MEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08359 CERTIFICATE OF DEATH 4 2236 
1 be Ag DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Charles ‘ manviann ||" Maryland  "“°"" Charles V 


b. CITY OR TOWN [if outside corporate limits, "| e. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and giva naarast town) 
La Plata one Day by La_ Plata 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS @. 1S RESIDENCE 
J i y y ON A FARM? 
a Physicans Memorial Hospital . 4 - ves {"] No K] 
‘3. NAME OF “First ~ Middle ‘Test [4 ‘Month ~ Year 
DECEASED Be : OF 
tipo) DEON EXAVIER BUTLER | "**™ July 20_ 19 6 
5. SEX 6. COLOR OR RACE] 7, aRRIED [_] NEVER MARRIED) | 8. DATE OF BIRTH ’ 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) |"Months) Days | Hours Min. 
Male Negro wipowen [_] pvorceo []} July 19 A 1 96k, yrs. , 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Het oe ALR ee 
13. FATHER'S NAME 


Leo Helick Butler _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewarordatesofsarvice) 
None __ 


Cee lone __iMr. Leo_H._Butler- Tompkinsville Md. 
18. CRUSE OF DEATH [Enter only one cause par Jerelor (a), (b), and (e).] 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ePet oy” ip Loar leoae CREB gh al 
IMMEDIATE CAUSE (a) A > 0 ete ated Jia ms ——— - eS i — 
ane DUE TO 


Conditions, if any, which (bh 
gave rise to Immediate cause 

(a), stating the underlying ( DUETO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


10b. KIND OF BUSINESS OR INDUSTRY | Ni. BIRTHPLACE (County & State, or foreign country) 
| La Plata _, Maryland 


14. MOTHER'S MAIDEN NAME 


oe 


Agnes &, Bowler 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO oo 

20e. ACCIDENT WAS UNDERLYING \ 

OP CONTRIBUTING [] CAUSE OF DEATH endant in nurser gy She returaed 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


19 GS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter yeh of injury in Part lor Part Il of item 18.) / F Be : a hed vel ee ¥ 


ste fe fe oot, Ww 

Was pee een] te have’ SA 
20d, NJURY OCCURRED 

ile Not Whil 
at work [] zt eee 


200. PLACE OF INJ! (Home, ferm,' 20f. (City 
factory, street, office bidg., atc.) | 
1 haf 


MEDICAL CERTIFICATION 


town) a a 


certify that (I) (ihis h , to. 49.04 that (I) (we) last 
deceased alive on. » from the causes and on the date stated above. 
22b. DATE 


mo. [Pe “Bnecron awe July 20,796) 
22d, ADDRESS . 
La Plata , Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Holy Ghogt Cemetery Issue _, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i 


22c. PHYSICIAN'S 
NAME (Type) 


236. DATE THEREOF 
7/20/196h 


Gena oper SIONAT 
Arehart Funeral Home, Inc. -La“ Plata , 


230. BURIAL, CREMATION, 


Betts fee 


v4 " 
mY Shoe JUL 24 : eg a 
aa 
tid 


MARYLAND STATE DEPARTMENT OF HEALTH 


) 


ae DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 2 9 owe 
a} Ig 
08350 CERTIFICATE OF DEATH lecod 
ae 
b 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 ¥ @. COUNTY MARYCING 0. STATE b. COUNTY 
£ ° “i b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN G ‘outside-corporote limits, write RURAL ond give nearest town} 
a RURAL ond give neorest town) 
7 ee Hughesville Hughesville 
2 22 ‘d. NAME OF HOSPITAL (If nol in hospitol, give street address) ‘d. STREET ADDRESS fe. t§ RESIDENCE 
~~ \ OR INSTITUTION ON A FARM? 
ee: None None vs $9) NOD) 
6 . NAME OF First Middle Lost 4. DATE Month Do Yeor 
- DECEASED © & OF 
3 {Type oF print) Mary Anna Sedonia Hancock bell) duly We 
s §. SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IP UNDER 1 YEA! UNDER 24 HRS. 
= lost birthdoy) [Months] Doys | Hours | Min 
Female Cau, wibowed [] bivorcep [) Sept 4 9, 1889 ae yrs. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Domestic Maryland IL.S.A 
3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Jenkins en Turner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yer, no. oF unknown) Uf yes, give war or dotes of service) 

No | None Paul 

18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] BETW 
PART 1. DEATH WAS CAUSED BY: 


es ONSET AND 

"IMMEDIATE CAUSE (0) oa WOn2 Sina, f fi vy 
J DUE TO _ 

Conditions, if ony, which is Cowces Lue Brie Ri lu Fee a raren 


INTERVAL BE 


EEN 
ATH 


Then please remave carbon papers. 
ar remaval, and in ony event, within 72 hours after death. 


The low requires that the death certificate be executed within 24 h 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


G gove rise to immediote 
& cause (0), stoting the under: { OUE TO 
¢ . lying couse last. (e). 
2 otoy 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> 9° = 
S605 < yes] NO 
PoZe © [20a. ACCIDENT WAS UNDERLYING []__| 20b, DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
E, a = 
23545 & JOR CONTRIBUTING C1 CAUSE OF DEATH 
epee G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
g Stes & |20c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fels a totes: len As White Not while foctory, street, office bldg., etc.) | 
> 2 t 
hos = p.m jot work ([] ot work 
VERE Mehl P . 5 7 7 
z = Se 21. | certify that (I) (this haspital) attended the deceased fram.__£ NO ee, 190K, to Kes oF 19.04, that (I) (we) last 
oa o . _ 
an as saw the decegsed alive an_____ VS) GF and that death accurred at ain, fram the causes and an the date stated abave. 
=6¢ & 70. SIGNATURI 6 72> STONED 
Bz ATTENDING oe. STAFF 
gs Mo. | PHYS. DIRECTOR Pus. O July 27,1964 
Ocaz 3 | 22s: PHYSICIAN'S Zid. ADDRESS 
4 
Bas ype) 5 2 
Regie Leon Berube M.D. _Mechanicsville, Maryland... 
ZSYOD Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {tote 
653 3% EMOVAL (Specify) 
a see Buria 7-29-64 Old Fields Cemete 
= & 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VRAIS (4 NY vf 
8 AIS (0) SS) The Huntt Funeral Home, Waldorf, Md. oare JUL 3 1 GCliavbog 


MARYLAND STATE DEPARTMENT OF REALTA 
Osael OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Qe 


LA. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
fes 


@. COUNTY ‘e 


a. STATE b. COUNTY 
URES ND, 4 | dad Choal 2S — 
b, CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN Ib e. CITY OR TOWN (If dtsida corporate limits, write RURAL and give am town) 


rite RURAL and giva nearal! town) 
fa nears low n, x Rue alt Newburs P.O . 


va |. K ‘ 


3. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet address) . STREET ADDRESS e. 1S RESIDENCE 

Y ‘ON A FARM? 
es <- YES fro L oO 
3. NAME OF 4. DATE Month “Day Yor 


n papers. Pages 1 and 2 should 
in 72 hours after death. 


has i fans Midian 5 
DECEASED 
(Type or print) law n | 
5. SEX [6 COLOR GR RACE] 7, MARRIED [J NevER MARRIED , DATE OF a 


Make . wipowep[] DIVORCED 


d completely filled in by the funeral 


DEATH Sula 19 9 GY 


9. AGE (In years INDER 1 YEAR| IF UNDER 24 HRS. 


aes 


«ai Days | Hours Min. 
| 


c 


. that (1) €we) last 


ry that (I) @his-hesptal) attended the deceased from. 
saw the deceased alive o & ., and that death occurred at "M, from the causes and on the date stated above, 


22e. SIGNATURE ATTENDING. ED. STAFF me SIGNED 
Ay, mop. | PHYS. riggers O prs. (9 IGdah ¥, 
22¢. LYSICIAN’S: 22d. ADDRESS : 


NAME (Type) Aprwue oO. WoopbDy, A. D  JAkewoay CLINIC, La PLATA. iia 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 


. 23d. LOCATION town of county) 
OR IL” | 7/21 /2Y¥ |AhrsT Chureh WAYSIDE, 
24 FUNERAL DIRECTOR'S SIGNATURE appress JA PLATA) 


25a, REC’D BY 4 4c 2Sb. Ls poem Ms INA PURE 
LAREHAR? Fureral Hose, Ine, M). are JUL 24 ied *7 me 


= 
6 
gee Nov. _1, /§F7 
838 10. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rd H = done _dysing most of working Jife, even if retired) is A z B 
= = 
£22 | “FARMER” RM WG NewBore, Marrlowd U.S.A. 
ages 13. FATHER'S NAME 14. MOTHER'S MAIDEN Re? 
£8y eh ’ 
eae Julian VGLE Sselville MeGujreE a 
£54 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Le (Ye kown) | (IFyes gi dates ofservice) 
- es, no, or unkown yes givewaror dates of service) 
eta | 7-3¢- igwe Jeaie FNGle-VewBurG MD. 
2 BES USE OF DEATH [Enter only one cause per {f for (a), (b), and (e).) ie cress eaves 
= fe} ‘T AND DEATH 
BpA?e PART §. DEATH WAS CAUSED BY: 5 
4 ¢ IMMEDIATE CAUSE (e) Ge (pees “ - ae a Omni __ 
3 / 
oe § 2 i, DUE TO MN j 
3 $5 H Conditions, if any, which (o) atx D Yee 
s as A gave rise to immediate cause | € - “le — 
© 32 {a), stating the under ts 
Raa cause et, te = ke YkQta | 
BSxo z PART ll. OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2 6 a PI 
35 UE pres x {3h 
3 < ves [] NO [ef 
3.5 $ Cn e we ll E 
i a = |202. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part tor Part Il of item 1B.) 
-<£ & | OR CONTRIBUTING (] CAUSE OF DEATH 
33 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ is s nin ee 
poe 3 | 20c. TIME OF INJURY —-Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ai) 2 ty or town (County’ tate! 
es s F INJUR ut c F INJURY (Home, f Of. (Ci ) County) (State) 
6° 6 Hour em. While __ Not While factory, straat, office bldg., otc.) 
2 2 19 jet work [_] at work [_] 
38 
Zo 
38 
a 
ose 
oe 
ea 
az ; 
53) 
geo 
£ 
38 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 


FOR STATE 


in 24 hours after death. If any delay is necessary. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


along with form PM3. Page 5 may be retained for your fi 


-transit permit. File pag 


or removal, and in any ¢ 


4 should be forwarded to the Chief Medical Examiner's O' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


VR AISME 
5M 1/63 


Health or its designated agent, prior to burial, cremation, 


HEALTH DEPT. 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


08362 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12334) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before edmission} 
Se SCUNTy, a. STATE b, COUNT! 
Charles MARYLAND aryland arles 


b, CITY OR TOWN {if oulside corporate limits, 6, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give nesrest town) 
Waldorf J 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sireet eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
yes [_] No pd 
3. NAME OF Middle “=* Last Month Dey “Year 


DECEASED 
(Type of prin!) JOHNSON 7, 19 
3. SEM 6. COLOR OR RACE|7, MARRIED DRLNEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR] IF UNDER Sh. 


last birthday) 


p= 


CE (Stele or foreign eountry) 


Hours Min, 


Months | Doys 


White WIDOWED 
IDOWwED[-] —_—ivorcep [] ose 1G 3 { 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
USE WIFE Domesz sc 
13, FATHER’S NAME 
RAY Ix Sey AVB 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or we (ityesgive werordetesofservice) 


12. GTIZEN OF WHAT COUNTRY? 


V5.4. 


fh, AND 


14, MOTHER'S MAIDEN NAME 


SReve Bei vneerr 


17. INFORMANT Address 


Tame woy Jonusov, Mardon c, fr. 
James /owoy Tonss Mp > RTERVAL SEWER 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for le), (b), end (e).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Overdose of barbiturate. 


; DUE TO. 
Conditions, if any, which (b). = — —— 
geve rise to Immediate cause = 
DUE TO 


(e), steting the underlying 
cause let, to) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
PERFORMED? 
ves {(]_ No fe] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Part Il of item 18.) 


AIngested overdose of barbiturate (Nembutal) _ 
2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 


Hour a.m. While __Not While yl 
aS i jet work [_] ot work [7] 2 


Waldo h 
21. I certify that | took charge of the remains described above, held an Autopsy iz! Inspection ray Inquiry fe} 


death resulled from: Natural causes oO Accident Oo Suicide Cx). Homicide Undetermined manner El 
CHIEF MEDICAL EXAMINER [] 


20a. EXTERNAL CAUSE WAS 
PRIMARYX] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


and in my opinion 


ACTUAL a 

SIGNATURE ri MD. ASSISTANT MEDICAL EXAMINER BARE SIGNED 

ocean DEPUTY MEDICAL EXAMINER ["] 

NAME (Type) JOHN E. ADAMS, M.D. Address (Street, city, town, of county) 7-28-6h_ 
Bia. URAL, CREMATION] 228. DATE THEREOF "[22e. NAME OF CEMETERY OK CREWATORY 22d. LOCATION (City, lown, or county) = a 

REMOVAL (Specify) % [2 4 

BuRin, | 7-30-6Y| Sy Ferers Cem. Warpoer fp 
23. FUNERAL DIRECTOR "ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vaUL 31 1964 Leh orke, Juctge. 


The Hhwrr Awerar Home Why ore; Jy. 


HEALTH 
: 
HE 
s 3 

a od 
= a 3 
=s 


1 


ng with form PM3. Page 5 may be retained for your files. 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ge 3 should be used as a burial-transit permit. File pages 
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3. NAME oF Middle in Month Dey Yeor z 
{Type or print) gpetsker Ac AGH HU Slax DERTH J = 4 19 bsZ 
Pari LOK OR wi Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ot STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08363 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 122460 
1 aracetee DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residenca belore age 
CHARLES EN STATE PT ORIDA b. COUNTY 


b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
write RURAL end give nearest town) fl 
NANJEMOY (Rural) LARGO sa 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS e 5 ta FANME 
IN A 
906 Sayan. Avenue ves] No Pep. 


IF UNDER 1 YEAR 
ae Days 


IF UNDER 24 HRs. 


7. MARRIEI EVER DA NEVER MARRIED ] 8, DATE OF BIRTH 9. AGE (in i 
lours Min. 


Male “Whit wipoweD [7] vivorcep [] Feb. 5 ’ 1888 Yi ge 


‘We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
dona during most of working fife, even If mina | 


Shipping Crernoned ired Silver Plating Jewell , N.Y. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ephraim Mac&rthur pow 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, , INFORMANT oe Address 


eae aapamagge: Bic > Sete Mrs. Lucile E. MacArthur ert 5, Pai 
18. CAUSE OP DEATH [Enter only one cause per Ii tb), 8 i. "| BRAK sever” 


PART |. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (a). 


BUETO 


Conditions, if eny, which {b), “. 

gave rise to Immediate cause = 

(0), steting the ac} BUE TO 4 
cause lost. {e) a 


12. CITIZEN OF WHAT COUNTRY? 


W.S.4s 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONT, TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS Aurorsy 
= PERFORMED’ 

Ee 

s ves [] NO 

5 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE YOW QOURY OCCURED. (Enter nature of Injury In Part | or Peri Il of Item 16.) " 

£ | PRIMARY (] or CONTRIBUTING 

& | CAuse OF DEATH. 

3 | 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 7 208. (City or town) ~ (County) (tate) 

a Hour em, White __Not Whits factory, street, office bidg., atc.) 

= an 19 jer work [_] at work 


21. I certify that ! to 
death resulted from: 


ay sf the remains d \d above, held an Autopsy [ey Inspection [Z iry [e+ and in my opinion 
éf causes Accident ot: tad Suicide oO Homicide fet Undetermined manner 0 
CHIEF MEDICAL EXAMINER [J 


ACTUAL 
SIGNATURE 


Ck. 7). D. ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
7 slit ae 
A es J DEPUTY MEDICAL EXAMINER 
NAME (Tyce) hed egitim {Street, elty, town, or county) ahi 
. BURIAL, fe | 22b. aa, ED iat NAME OF CEMETERY TORY ‘22d. LOCATION (City, town, or! Zouniry) CL 


Burt ere val Bt TP Oneida , New Yerk 
E 


24a. REC'D BY 3 104 2d4b. REGISTRAR'S SIGNATURE 


Arehart at ae Home , Con a Paar ‘ Ma LL 13 19 [herbie pdgt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08364 CERTIFICATE OF DEATH 4234) 


oN DEATH 


PART. DEATH WAS CAUSED BY: ee AEE ME -UBIAUEBRE POCIDE 


Then please remave 


Xx DUE TO 


Conditions, if ony, which Pn FE VAECTENNVL - AOR C00 SCL CS LE» C4 Ae 


igned by the attending physiciag 


* 
& z ir ee DEATH 2! ostAl RESIDENCE {Where deceased lived. If institutian: Residance before admission) 
8 °. 0. STAI b. COUNTY (GS 
ei fes ARP land ar/es 
23s b. CITY OR TOWN [if oulside corporaie limits, wrile | ¢. LENGTH OF STAY IN 1b €. CITYOR TOWN (outside corporate limits, write RURAL ond give neares! town} 
8 a Goal RUPAL ond gi res! lovn) , 
% 32 PCata x ata 
oot d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
igh had Xx OR INSTITUTION J ON A FARM? 
@: = ves TNO 
aS 5 3. NAME OF First Middle 
zx 67 ec ia i 
23g [Bee Mag ELkn 
B sss 5. SEX 6, COLOR OR RACE J7. MARRIED BX) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
he 2. =) lost birthdoy) [Months] Days Min. 
3 2¢ s - 2970 |wioowent] — divorceo : / ¥¢ bn 
ago 
3 e a ra 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 838 during most of warking life, even if retired) i U 
i af wiee Domes FI LAW D SA. 
ie 2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 y = 
8 Mp ni Son MAsow Tanne M hes 
= TS. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= {¥es, no, er unknown) {IF yes, give war or dates of service) 5 yz 
g - 
8 we _| ‘pi7- 33 o Tonn W Mires Lathara, Mn. 
rH 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
& 
» 
= 
% 
£ 
¢ 
8 
3 
om 
2 


= 
¥ 
ia 
s 
s 
3 
i 
2 
oO 
s 
msi 
4 
§ 
el 
ES gove rise to immediate 
aé couse (0), stoting the under. ( OUETO 
e42 lying couse lost. ©) 
abe Bal Redd As 
e560 Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Hae peo RAs ro pas = SE eee PERFORMED? 
26855 O ls Ce oe CIE ees — CP Ceaner FT eSezS - yes] NO 
Ze v 
er rp | © [200. ACCIDENT WAS UNDERLYING LJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
rae aay & | OR CONTRIBUTING L] CAUSE OF DEATH 
geefs © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

EE ws = So FRY SERIE OPS PRE Aa Mia RIOT RIE ee 
Z2BEas & f20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Sr ed 5 Hour o.m. While Not while foctory, street, office bldg., etc.) | 
zzE?2 = p.m. 19 lot work [] of work { 

Eo 
Oo528 > F 
4 $s 3 21. | certify thot (I) (this hospital) attended the deceased fram. S@t+-@ _____ . 12GS ta Se See =. 19____, that (I) (we) last 
4 <7 . 
oo « bce leceased alive an._5Z, (ae es. 19.6. and that death ofcurred at ____.. M, fram the causes and an the date stated above. 
z 
i> “Wom 22b. DATE 
pez Dia ED. LL, ATENOING ya STAFF 4 es ae 
a 25 M.D. | PHYS. DIRECTOR [) _ PHYS. ies 

O25 25 2c. aes Ud. ADDRESS 

z 5 ype) 

zezé | Kobe ME Ries. WM 77. 

eae 
nr te er ld), dake’ RF LA LD. 

BS272 io. BURIAL, CREMATION, |b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

~5 % VAL (Specify —b- Ha 
= pase 7 (FRZA S4, 
mF 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATU 
VR AIS (4 7), Bz) fv KE ey Ler, 
em 99. € Siw 7p FV ERALHOM, oare JUL zt 1964 ace 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08365 CERTIFICATE OF DEATH 12342 


— 


> dayne 


lying couse lost. (©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. renee Leal 


MED? 


* cst 
& ‘ 8 ‘3 i PACE OR PeA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
f 38 @. °. b. COUNTY 
2 52 Charles Bo Maryland Charles 
= Be b. CITY OR TOWN {If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy & Sail ane ond a nearest town) 
sda, SE Hughesville-—Rural X Hughesville-Rural 
tps ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) [ 4. STREET ADDRESS fe. 15 RESIDENCE 
£4 OR INSTITUTION ‘ON A FARM? 
a: None None yes Et No C1} 
£ £65 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
= o- DECEASED | OF 
ie ch (Type or print) Mary Theresa Neale DEATH Jul 1964 
wo! 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH TS. AGE fin yeors 
Slag lost, bisthdoy) 
Dy Female Negro |woownp _ pworceo) | Ju ly 3 1999 Ys. 
3 E— a 10a. pale OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI Ly ove.gn country) 12, CITIZEN OF WHAT COUNTRY? 
8 fi ze a most of working life, even if retired) 
g 
3 Bs Housewife Domestic U.S.A. 
Tas ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o & 
B Bes Charles Bowman Caroline Colp 1 a aia Dm ae 
= Ee 2 i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
3 a E (Yer, no, of unknown) It yes, give wor or doles of service) 
aes co) | None Hu 
> 28 18. CAUSE OF DEATH [Enter only one couse per ling for (o}, (b). ond (€)-] INTERVAL BETWEEN 
3 2a PART |. DEATH WAS CAUSED BY: y wee 4 ee 
ig Sie IMMEDIATE CAUSE fa)_7/ (_ St_~-¢ erased Cpt Gobir 
ce wee ki 
= é 2 f DUE TO 
23 » then f ee 
= Conditions, if ony, which ee, 
3 a} gove rise to immediote 
Se couse (0), stoting the under- ( CUE by 
= 
z 
2 
® 
£ 
i= 


the State Boord of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


£ 
& 
$c 
Bec 
238 8 
253 % 
= 8 3 5 Yes) NO] 
Foe © 200. ACCIDENT WAS UNDERLYING [J __| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£€24 & | OR CONTRIBUTING C) CAUSE OF DEATH 
gee8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bses % [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Giote} 
Estes 8 Fiabe’ Felten While Not while factory, street, affice bldg., etc.) ! 
age. = p.m, i 
RE) cr > o> 
3 S25 21.1 certify that (1) (this haspital) attended the deceased baer wa WER, tows. Dee £419... that (I) (we) last 
3 
oo i 3 saw the deceased alive an. 7. Lab f ea 1X and that death afurred Ze. M, fram the causes and an the date stated abave. 
KOs 2a. SIGNATURI ee: 226.OATE 
go} x (5 oe 5S ATTENDING MED. STAFF s 
ge Le Ci egetat (4G M.D. | PHYS. (I opirecror OO PHYs. O July 29, 1964 
Ofsz ‘22c. PHYSICIAN'S. 22d. ADDRESS 
2Bo8 NAME {Type} 
Segee | ROBERT W. MERKLE M.D, _.Waldorf,.Maryland 222 
B8eo Ba. BURIAL, CREMATION, [23b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
: eed e REMOYAL (Specify) 
2 
2 eae: Buria 
re 24, FUNERAL DIRECTOR'S oe re 


‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATLRE 
orAUG 3 1964 peters ai 


ae 


aR 
=> 
2G 
ge 
Ss 


Ss The Huntt Funeral Home, Waldorf, Md. 


MARTLANL SIATE VEFPARIMENE WP MEALETE 
wickets 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


We. USUAL OCCUPATION [Give kind of work 
dona during most of working life, even if retired) 


| _ OW VER lTwsvRance 2. Chipperes Hp, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAj 


4yLojas Ai KEW 


12. CITIZEN OF WHAT COUNTRY? 


LSA 


10b. KIND OF BUSINESS OR INDUSTRY | 11. “wURTHPLACE (County & Stete, or foreign country) 


L / Kx fe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(ifyesgive werordetesof service) 


17. INFORMANT Address 
~ vor" a) 7-32. O2)/ Ah . 
= es 4 Ale A) EAVE Jd UG, ALE 
18. CAUSE OF DEATH [Entor only one cause per line for (a), (b). and (c).] EAVE, TI UGHES VIELE 


PART DEATH Sait caust ) PRONCH O PNEUMONIA 
DUE TO 


Conditions, if eny, which (b) (cs ERE Bear VAscu LAR ACCIDENT 


geve rise to immediate ceuse 
(e}, stoting the under DUETO 


amin dg ARTERIOSCLER TIC NEaRT DISEASE 


Then pl 


of Health prior to burial, cremation, or removal, an 


CERTIFICATE OF DEATH f y 24 2 
5 Z : los 
gs 33 (PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceosad lived, If institution: Residence before admission] 
2 a. 
» 5 9. STATE b. COUNTY 
Pace HARLES mamnane | gay awe On Cb 
eae | b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If Gutside corporate limits, write RURAL end give neerest town) 
= 53 write RURAL o give eo town) | 
= 8a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) yd. STREET aps . on Fab 
= gay 
sete PHY Sicipas MEmMomAL Hose, pa ves 
2 an 3. “First Middle DATE = Ti 
5 aN BESEASED Ri OF 
8 Be {Type or print) ’ (cHARD =RVEST Bas Vi Ee DEATH Wey _| wo 
4 Ss 5. SEX 6, COLOR OR RACE|7_ MARRIED JHE] NEVER MARRIED [-] | 8- DATE OF BIRTH "9. AGE J yoors |IPUNDER 1 i TE UNDER 24 HRS. 
LA 3 = N last bithdey) |"Months| Days | Hours | Min. 
A Se ALE Cave ASH }wipoweD pore [1 |DE-.23, (FES WA ks eit 
& 33% 
BSS 
8 
= 
3 
vu 
z 
4 


ere 


7 dys, 


Venes 


signed by the attending physician and completely filled in by the funeral 


requit 


-transit permit. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 19. pes CY 
CORTES UNGITONDEATEN a 

-e 

3|_ Conéestwe Heart Failure vs E] no RY 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert f or Pert Il of item 18.) 

s¢ | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, form, + 20F. (City or town) (County) SS*«*S ta) 

a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

= pam. 19 jet work ‘at work 


. I certify that (I) (this-hespital) attended the 


saw the deceased alive on.. 19: PVLY... 
22a, NAT 


1 
1 
19." A LY, 19.407 that (1) Gre) last 
Zi. from ies causes and on the date stated above. 


: 22b. DATE 
- Mane M.D. me DIRECTOR (el Pas. ae (QTvebg 
RESS 
aS LARRY Mlesgnt | bsp LA LE £22, Or eee y. 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NABE OF CEMETFRY OR ae 
REMOVAL (Specify) LANGA), “Sf. Py 
Buea. |Pp2-6¥ Bpidu. : 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
[hetlenrr Pinte e. Mame Ul 


22c. PYYSICIAN'S 
[AME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


25e. REC'D BY R 


Clunybr 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 agser of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12244 
HEALTH ot a DE. 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Resjdynce before admission) 
- . zs y Bes a | sone b. COUNTY Loe os 

b. CITY OR TOWN if outside 2s limits, 44 LENGTH i eae INT c. “3 ZA TOWN a Timils, write RURAL and give oe 


write RURAL and give nearest town) 


9. 1S RESIDENCE 


OAT bw Bu R SS (uya) 
yd, NAME OF HOSPITAL OR INSTITUTION (if not‘ de jtel, ha street @ Panu ADDRESS: 
. v ON-A FARM? 
510 R0 Me me tut dey sate Sf TH MY Rapa. SRO 
First Middie 


tat 4, DATE Mon) ~ Dey Yoar 


” DECEASED = . OP vi dp 
(Type or print) _ . aoe K DEATH ce 
5. SEX «6. LUBE l Ps o ae OF BIRTH "19. AGE( IF UNDERT ui 1 me 24 HRS. 
. — ' 7. MARRIED EVER MARRIED . . In yours 3 
st bitthday) |Wonths| Di : 
LO wivoweo [7] Divorced [7] November 30 ? 1 age ee yet. re al ae | i 
Wa, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | I, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
go Set most of iste Mite, Zo rete) | A+ Home Washington, D. és 


13. FATHER'S eat 


William D. Porter 


15, WAS DECEASED EVERIN'U'S. ARMED FORCES? 16, SOCIAL SECURITY NO,[ 17, INFORMANT — OOZiereliden Larre 
‘es, or unkown) yes give werordetesof service! 
No kown Mrs, Mary H, Tiller-Daughter _ i LLle 


18. CAUSE OF DEATH [Enter only one cause p {e), (b), end (c).) Ops AN os 2 a 
~ 
renee eR LY LHON A ky En Botis ry pl bd 
f 


et. =)  Multifle fi ee PND _ 


14. MOTHER'S MAIDEN NAME 


Mary &. “Torbert_ 


and 2 with the State Board of 
hing hours after death. ie: 


File pa 


I, and in any event wy 


_ He v4 gions 7-3-4 


Wee niestetimeodiata eis 
{e), steting the underlying 
couse fost, 


z PART Il, OTHER SIGNIFICANT CANDITIONS Lat Mal ING TO DEATH Mp NOT ie TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) | 19. ava og AUTOPSY 
ie é PERFORMED? 
5 -2- 6 SL vs []_No a 
= 20a, EXTERNAL CAUSE WAS W7 DESCRIBE Hi GS py: DE. S a of i injury 2 For Pert It of item 18. iy 
& | PRIMARY [7 or CONTRIBUTING §— 
B | CAUSE OF DEATH, kof ut 0 tik ZOSSE Hwy. tity BR: 
3 | 20c. TIME OF INJURY Month, Day, Year | 30d. mats OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (City oF tow! P= Hi (State) 
a Hour While Not While lory, street, office bldg., ate.) | Ec 
Tete at workifil -st'work m wWPv Cc 
and E my opinion 


certify that | took charge of the remains described above, held“an Autopsy oO Inspection et Inquiry 
I causes oa Accident FE suicide oa Homicide [tal Undetermined manner a] 


A tee — CHIEF MEDICAL EXAMINER [7] 
map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


death resulted from: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal 


IO DEPUTY &... EXAMINER: This certificate should be executed within 24 hours after death. If x J is necessa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ACTUAL 
SIGNATURE 

>| | Examnven’s 3. Edelen,M.D. -La PLAT Migs wna Z-—— Fe Wy Z 

“| | NAME (Type) Address 'Strest, city, fown, or county) maith Mog 

 [228. (cu Goa 3 HER ~ | 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {(Stete) 

) Boetey 7/14/11 es Christ Church hadeiesy Wayside , Maryland 

a | a3. FUNERAL OIRECTOR a Tn Res "Bae, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a \ Arehart Funeral Home ,Inc.-La Plata lid eee JU] 20. 1964. _ Phonnbag Joceige- 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
pears OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a, COUNTY 
a 


MARYLAND 


b. CITY OR TOWN (if outside corporata limits, 
ie uae and give nearest town) 


ioe l-Week 


¢. LENGTH OF STAY IN 1b 


3 a ‘oa 
¥ Jd 
2. USUAL RESIDENCE (Whera deceesed lived, If institution: Rasidence before admission) 
3. STATE COUNTY 
“e end Chartés 
¢, CIT! ar WN (if “outside corporete limits, write RURAL and give neerast town) 


in 24 hours after 
din by the funeral 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal address 


Physicians Memorial LePlata 


uw 
Pal 


bod 


) 


O 


XNanjemoy Md (Rural) i 
) _@. STREET ADDRESS ©. 15 RESIDENCE 
ON A FARM? 
yes (] No GJ 
Test 4. DATE Month Day veer 


OF 
| DEATH 7-19-64 
19. AGE (In yeors IF UNDER 1 YEAI 


bast birthday) |Months| Deys | 
hs 4 yrs. | 


8. DATE OF BIRTH — 


Hours | Min, 


426-1887 


ve carbon papers. Pages 1 and 2 should 
vent, within 72 hours after death. 


done during most of working life, even if retired) 


s 3. NAME OF First Middie 
2 DECEASED 
7 rf we 
E es! . riberin@olden. Robey 
2 oe [6 COLOR OR RACE) 7, maRRieD [7] NEVER MARRIED 
5 Male WV-US wiooweD [-] _piVoRCED 
43 De. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ OE 


18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).) 


2 
-/\__Contraetor _ Building | _Charles County Ma | USAs 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Colden 
Frenklin Robey Carrie Golden Se 3 
1S. WAS DECEASED ra IN U.S. ARMED FORCI 16. iSo 4 SECURITY NO.) 17, INFORMANT y Address 
(Yas, no, or unkown) | (Hyesgivewerordelescfsarviee)) 4 = oro —- A 2 . 
U8 Armee WEL 213=-12-8585 Glenn Robey ,Son,Nanjemoy 


INTERVAL BETWEEN 
ONSEJ AND DEATH 


l-veek 


Cerebral 


ws, K DUE TO 
Conditions, if eny, which 
gave risa fo immadiate ceuse 


(e), steting the underlying ( CUETO 


The law requires that the death certificate be execute: 


Hemorrha remLe ft — 
wigpetteneaon 
@_Arterio-Sclerosis 


indefinite 


Indefinite 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


be retained by the hospital or attending physician. 


On 64. | 9... 


leceased alivevom Ga 


.. and that death occured at.. 23. My 


Zz . WAS AUTOPSY 
2 PERFORME 
S) Ss : x | Yes []_No 
<6) = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of ifem 18.) 
aI & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
i+) < 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 2De, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) {Stete) 
Z 8 Hour a.m, While __ Not While fectory, street, offica bldg., alc.) | 
£ = as 19 et work al work ! 
ny 
# 24 enay: that (I) (this Has) attended the deceased from...(.= men O4k, 32 1 19.....2, that (I) (we) last 
xt 


from the causes and on the date stated above, 


22b. DATE 
ATTENDING, STAFF eo eae SIGNED 
P) Pes +> mo, | PHYS. DIRECTOR DD Prys. J {SoU Sts 
fc. PHYSICIAN’ x 224. ADDRESS “<— 7m rS 
NAME Type) P 
| Jémes B,Andrews MD ; ° en x Ot 
ja. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


) FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an} 


enous peste | 7/21/1964 


Old Durham Cemetery 


Ironsides , Maryland 


TO HOSPITA! 
death. Page 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


< 
8 
>TO 
a 
= 


a 
= 
= 
ry 
3 


Arehart Funeral Home, Inc.-La Plata_,Md. 


25a, REC'D BY 4 1964 REGISTRAR'S SIGNATURE 


oar JUL 24 1964 fhorkng jeep tn 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Prey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ag 
“HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, II insiitution: awe mia 
2 a, STATE b. COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY OR TOWN (If outside corporate limils, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
weite RURAL and give nearest town) 
2 Waldorf Md. Waldorf -_ 
3 d. NAME Of HOSPITAL OR INSTITUTION (if nol in hospitel, give streel address) d. STREET ADDRESS. . NTN 
‘Al 
5 MONE — Nowe ves Bf No L] 
a 3. NAME OF ane Middle =~=~~S~S~S*~<~i SSSS~«SS, SNE Month ‘Day Yeor 
¢ DECEASED Or 
3 eR) Abraham Robinson peee 6 19 64 
ap S, SEX & COLOR OR RACE) 7, annie [_] NEVER MARRIED hgj | & DATE OF BIRTH 9. AGE (in cL. TF UNDER YEAR| IF UNDER 24 HRS, 
wn rz ee es See Days | Hours Min, 
male colored | wirowen (| Divorced [—] ¢ LE 1 | 


12. CITIZEN OF WHAT COUNTRY? 


VLS.A. 


100. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


€ re 


10b. KIND OF BUSINESS OR INDUSTRY 


FARmi ve 


‘Ti. BIRTHPLACE (Stete or foreign = 


AR 2) 


It 


permit. File pages 1 and 2 with the State Departmp 


‘s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


ling” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


ate should be executed within 24 hours after death. If any delay is necessary, 


= 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
5 Rogin Ly OBE 
= 15. WAS DECEASED EVER IN U.S. ghie es aCe SOCIAL SECURITY NO. 17. aeaetele ‘Address 
= (Yes, no, he {lfyan give warordatesofservice) [ 
ee 
zg HEw ky OBIA SOW, MWe CLE, 
= |) 18. CRUSE OF DEATH [Enter only one cavse per line for a), (b), end (c).] 7 =: N 
/ | Oe ae DEATH 
= a PART I. DEATH WAS CAUSED BY. 
2 oy IMMEDIATE CAUSE eo) No anatomical cause of death found. 
= DUE TO Autopsy findings are consistent with drowning 
z . Conditions, il eny, which (b) bs = 
= § gave rise to Immediate couse 
S28 (0), stating the underlying & DUETO 
5 a § cause lest. fe) 
ag S z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)) 19, WAS AUTOPSY 
ae = o + RFORMED? 
ae : 5 YES et No [oJ 
25 S| 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
£ = £ § PRIMARY (] or CONTRIBUTING 
ares & | CAUSE OF DEATH. found in farm pond 
a5 i S| 20c. TIME OF INJURY —- Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. ne OF ey ipo | 20%, (City or town) {County) (State) 
= a Fy Hour 33%, While __Not While ictory, street, office bidg., etc, 
26 § of ap 7 619 Elipt work [at work farm Waldorf Charles Ma. 


\OVAL (Specity) 


Eek Lae tO Bkvce CHitper Lem ies ae 24d. apa oat —— 
\ Ae Murr Fuveane Moma, Whe Dore, JAD sh 13 O64 foo erly Neeege 


TO DEPUTY MEDICAL EXAMINER: This ce: 


os 
g 2 = 21. I certify that | took charge of the remains described above, held an Autopsy [x — lm Inquiry Lb and in my opinion 
$3 5 death resulted from: Natural causes je Accident a! Suicide Homicide a Undetermined manner f 
2 3 2 CHIEF MEDICAL EXAMINER [X] 
eo 4 raueeoRs I EZ 7 a see map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
38 & eenisieaé DEPUTY MEDICAL EXAMINER [_] 7/10/ 6h 

oz 5 NAME (Type) ne. Fisher Address (Street, city, town, or county) 

2 3 ~~ | 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county] (Stee! 
av 


22a. BURIAL, ou | 22b. DATE THEREOF 
RI 


YR AISME 
5M 1/63 


MARTLAND SIATE VEPARIMENT UF MEALIM 


PUN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ppygene 
iq \ oo 

s 8370 CERTIFICATE OF DEATH 
= o = = 
Ld gs fn . eaener DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
” 2 « 
i See e. STATE b. COUNTY, 
3 23% CHARA es MARYLAND d Lp bhes 

> a 3 b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write Rl Lend give neeres! town) 
ei m5 5 write RURAL and give neerest town) 5 4 
s 388 DoA__\X_ Whrte PLAINS 
pe 22 u d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ; d. STREET ADDRESS e. IS RESIDENCE 
2 = B49 PA ON A FARM? 
3 342 SiANS Ye Ms, wa ko sf 3 - Z __|wepwo 7) 
s = Ey A Ses First Middle Last 4. DATE Month Day Yeer 

OF o 

g Shae (Type or print) | a | ph Ss lla rs Beara a 4. Sa@e 

es 2h we 
82 8 5 5. SEX 6, COLOR GR RACE] 7, MARRIED PX] NEVER MARRIED [] | 8._ DATE OF BIRTH 9. AGE (In yeers TOR EAL OR 24 HRS. 

5 > laspirthdey) |Honths) Days | Hours | Min, 
Yes WiDowED [_] _ DIVORCED olPL, BPR). 2 Le t 
Re >t 3 q We. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLAZE "C & LEL3. ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY 
q - 5 dane during most of working life, a if No 

Ele ceel cian Flect#iCAh |Cecjeé Co, Wel USA 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


15, wath lt IN U.S, Sok A. RS SECURITY NO.| 17. | Ehiza é &. 74 Ki ahk as 
(Yes,,00, oF unkown} | Ityosgivewerordetesofservice) 15/2047 Ae Ley — ik ARS. WA ite FA, L Ai 14 my 


“8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (o.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ay ~~ j x f bat, phe gf abet 
IMMEDIATE CAUSE (e)_( BCA 2 Llyn ete van aera fA. add ao. ee 
if DUE TO i 
Conditions, if eny, which to_ Corben cen. fAm—y Aralere_ AL pln 
geve rise to immediete couse = ik Ty i 


{e}, steting the underlying f° DUETO 


be ee a Ao Piatt ek eee Adatan. RS) Conins 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)| 19. WAS AUTOPSY 
Q t 3 Mic PIO ele PERFORMED? 
5 wt Gelert Rea Fiw~ DAtra Bye ves [] No [} 
= 200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert 11 IN of item 18.] . _ 
5 Ok CONTRIBUTING L] CAUSE OF DEATH YY (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

bs = = 
§ | 20e. TIME OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, oh) 20%. (City of town) (County) (Siete) 
,4 Hour e.m, While Not While fectory, street, office bldg., ete.) 

*h 19 jet work [_] et work 


. 1 certify that (I) (this h Zp. attended the deceased fro 
saw the deceased alive on... Bes 19: a, and that death occurred at, 


22e. SIGNATURE er 22b, pum 
- ar eee ian no [Eat OA A aL a 
22c. PHYSIC! 22d. ADDRESS 
ttm A) equoe J. Uocpoy, | eane Cie Ly theta rs 
nase BURIAL, CREMATION, | 23b. DATE oF 23d. LOCATION (City, town or county) (Stete) 


VAL (6 i NAME st CEMETERY OR S( 
a i Cem |WALdape, Id _ 


24 FUNERAL DIRECTOR'S SIGNATURE — Sa. JUL BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| Phan it po! ald, NW oad UL 


that (1) (we) las 
, from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death ce 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
20M 5-63 


in by the funeral 


hin 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


bd 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


fay be retained by the hospifal or attending physician. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


La 


© 
ee 2 
eee 
ial 

VR AIS {4} 


1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee Sr 


Q83v4 CERTIFICATE OF DEATH 12348 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institullon, Residence before admission) 
“ a. STATE it b.couny Charles 
Charles Ae Maryland ‘ ee 
B. CITY OR TOWN {i outside ray tan ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporais limits, write RURAL and give neerest town) 
write and give it to Kr. 
Marbury ural ) ie Marbury (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS te +. ] & iS RESIDENCE 
c 4 E YES Jel. wort 
(as aT, —_—) Mae oP lel 4. DATE ~~ Month Day Year 
af OF 
co METTIE W. SPEAKE benra July 27 , 4p 5&4 
S. SEX 6. COLOR OR RACE)7. mAaRRIED LT NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ oe a UO 0.188 eo Months] Days | Hours | Min. 
Female White | woowet] oworcot]| January 30, | | 
Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a eS U.8 A 
Housewife At Home Virginia ~SoA. 
13. FATHER'S NAME = 14. MOTHER'S MAIDENNAME 4 . = 
John Mitchell Susan Ella Alsop 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address > 


(Yes, no, of unkown) 


° No Mr. Raymond te? Speake-Son- Marbury , Md. 


(Ifyes give waror datas of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), vend @ ee = waa BETWEEN 

PART J. DEATH WAS CAUSED BY: C > 2 ae AS et aes Pei), ad Cees 
IMMEDIATE CAUSE (0) __ 
ied 0 DUE TO. & i > 

Conditions, if eny, which ie) Mes Oe @ “Ys 

gave rise to immedi cause 

(8), steting the underlying ( CUETO Se ae S Lowen 

cause last, a < 


fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONI TION GIVEN IN PART Tia), 19. WAS ‘AUTOPSY 


PERFORME! 
| yes [_] NO iis) 


/20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IE EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
et work et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 19 


MEDICAL CERTIFICATION 


419 that (I) (we) last 
‘eh the causes and on the dete stated above, 


Py | 4 22b, DATE 
hn A Eto, He Og oP 
2 Pr ICIAN'S -_? 22d. ADDRESS a. a — 
NAME Ty Obert Ww Merkle, M.D, = Weldon fi lMares omg ne 
232, BURIAL, CREMATION, Zab. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
renga Ser” =17/ 29 /1964 Park Hill Cemetery Marbury , Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S ~ SIGNATURE i 
NN Arehart Funeral Home, Inc.-La Plata, mals JUL 31 1964 fc orl FoBigge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


(Yes, ¥ or unkown) | (Ifyesgivewerordetesofservice) 
ie) 


John _J._Thomas.,_ 
18. GAUSE OF DEATH [Enter only one couse per line for fa), (bj. endl] ——StstSCS +—Thomas +Waldort, —M ERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Chronic cor pulmonale = = [neers 
DUE TO. 


Conditions, if ony, which )__ Chronic lung disease_ = = 


geve rise to Immediate cause 
fe), steting the underlying ( ODVETO 
cause low. (e 


‘ 
For stave | 08372 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12341) 
HEALTH DEPT. | 0" exact or peat 2, USUAL RESIDENCE (Where deceesed lived, If inslitution, Residence before edmnission) 
23. eo. COUNTY ee a, STATE b. COUNTY 
5238 Charles. on 
Feel = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY*OR TOWN (if outside corporate limits, hare ‘ond give nearest town) 
gss5 write RURAL end give nearest town) y 
Seo Waldorf 3 
2g is 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) Waldo hess —_ | AS RESIDENCE 
Belas ON A FARM? 
Sipes es Fe ¥ : _— =~ __| ves fj No (J 
Peeks a NAME oF “Middle Last : DATE ‘Month “Bey er 
S250% 
wtf es (Type or print) | DEATH 1 
ant BLL fee Precast ead 
3 me $n 5. SEX 6. COLOR OR RACE] 7, MARRIED [3X] NEVER MARRIED [] | © ont BIR >. Feels IF UNDER 1 YEAR| IF unio 
ne a Months] D. a Min. 
73 ‘4 ake = Female Colored | wioowep imi Divorced [_] Apri 111 1911] yrs. il | eo i | ¢ 
Bue 3 = 10a, USUAL OCCUPATION {Gi fe kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete of torelgn country) 42. CITIZEN OF WHAT COUNTRY? 
85S done during most of working life, even if retired) 
Seay Housewife Dome stic Maryland z U.S2A, 
= és 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 . = 
~~ a an 
eees Nick Penny Victoria 2? 
~9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = a 
3@ 
Bs 
3 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)! 19. WAS AUTOPSY 
pokes ula aE PERFORMED? 
/JE 
3 wis fj No 
& 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING [1] 
S| CAUSE OF DEATH. 
x 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ~_ {Stete) 
3 Hour e.m, While __ Not While fectory, street, office bidp., ate.) | 
= p.m. 19 ‘ot work et work 


! 
21. I certify that | took charge of the remains described above, held an Autopsy [xl- Inspection ims Inquiry er and in my opinion 
death resulted from: Natural causes xl Accident Oo Suicide | |, Homicide o Undetermined manner Oo 


———~ 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 7 

SIGNATURE nal id . Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TIO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


Health or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending 


EXAMINE 7-28-64, 
NAME (vee! “JOHN E, ADAMS, M.D. _ ee ereiowe, 28-6 
y i daa eas | 22b, DATE THEREOF ] 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~~ (State) 
speci 
Ad Burial 7-31-64 | St Josephs Cemetery Pomfret, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘a es The Huntt Funeral Home, Waldorf, Md, oJ UL 31 1064 febovbeg Guys 


1 yA MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08373 CERTIFICATE OF DEATH 12350 


secs 
& 32 1 SUNT 2, USUAL RESIDENCE (Where deceoted lived. I institution: Residence before edmiston) 
5 ae 3. a. b. COUNTY 
2 
ae CHAR LES east oy Mttrey wane, CHAR 
ee 3 b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TQWN (Ff avtside corporate limits, write RURAL ond give nearest tawn) 
8 & RURAL and give neprest town) ¥ 
RSS 2 AAT x YUGHES Uj be E 
a) gate |AME OF HOSPITAL (IF not in hospital, give street address) { d. STREET ADDRESS e. 1S RESIDENCE 
= at 5 DR INSTITUTION, ON A FARM? 
»: 2 et a je pss HEMOR (Ae tes . Yes pq No 1] 
2 Ys 
5 3. NAME OF First Middle Lost 4. DATE Mopth Day Year 
- DECEASED Ww ‘ » OF 
| (Type or print) the b. RD V4Ane DEATH VES 1 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [RX.NEVER MARRIED [-] |6. DATE OF BIRTH 9. AGE (In fears [IF UNDER 1 YEAR] IF UNDER 24 Lb 
e 3 last 2. Months! Days | Hours] Min. 
LE CGLo:  \woowe Divorce [J vu.) Oo / FF / Y2- yrs. 
10a. USUAL OCCUPATION (ey kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. “D), (CE ras ‘ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during past af warki pp even if retired) 
kez Rep US. Cour. bat “SA. 
13. FATHER'S NAME 14. . Ss FR Ku 
benzamiv UWsne e616 Chtey Fréz p 


. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. = SECURITY NO. |17. INFORMANT Address 
ee ees ds 


eases Ab | (iF yes, give wor or doles of service) 


1B. CAUSE OF DEATH [Enter only one couse per Ii incl ©) 


PART 1, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


¥ 4 DUE To 


TERVAL Bet WEEN 
gical Al DCL 


Then please remove carbon papers. 


the State Board af Health prior to burial, cremation, or remavol, and in any event, within 72 haurs ofter decth. 


Conditions, if any, which " 
gove rise to immediate f 
DUE TO 


cause (a), stating the under. 
lying couse last. (©) 


ian. 
CTOR: After this certificate has been signed by the attending physician and completely fille 


The law requires that the death certificate be executed within 24 


'E 
5 
a 
at 5 Pant I. OTHER SIGNIFICAN? CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> Ve - 
£23 5 aN ea is = yes] No GI 
acre © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
ea 55 & | or CONTRIBUTING [J CAUSE OF DEATH 
Zese 5 | (i EITHER, NOTIFY MEDICAL EXAMINER] 
ot ‘sat = 
Pszes & |20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, [20F. (City ar tawn) (Caunty) (State) 
Sse rat Hour 0. m. While: ING? while factory, street, office bldg., etc.) 
zs: g p.m. 19 Jot work [] ot work [) i 
E50 ; : 3 7 
zess 21. | certify that (I) (this bospitplMttended the deceased fram.____-__ oS a= fae, 9, that (I) (we) last 
z 7] ! 
2 ke % saw the deceased alivelan. //f *f_¢fe insta and that death accurred ik . fram the causes and an the date stated abave. 
MOS Zo, SIGNATURE F = 2b. DATE 
Y ye ATTENDING a STAFF SIGNED 
2 ; =e 
pias ZL SBECo mp. DIRECTOR [J PHYS Qa ye 
O25 7c. PHYSICIAN'S Fe * 22d. ADDRESS 
2503 (Type Ey ] £ 
Haze | b—Ss DELLE 
a 
3 Bg° 230. BURIAL, seni 730, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
SS) MOVAL, (Specify 
spe BOR Ae | 7-15-67 \ Spr JibRys 
ee 24, FUNERAL DIR =r SIGNATURE ; oe 280. REC'D BY REGISTRAR 
VR AIS (4) 7A tu Fu Ho es Wis) 
eye Ae fhivrr Fup/érr ME, (W4eDeR D- lowe JUL 16 


’ 


. 4 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
vent, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


e if % 


TO HOSPIT. 
death. Pag 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/61 


x 


|, cremation, or removal, and in 7 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1225 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad Ii 


It Institution: Residence before we 


e. COUNTY 
a. STATE b. COUNTY 
Char les pee a Maryland “ Charles 
8. CITY OR TOWN lif outside corporate limits, c. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write gi rest Iqwan) 
Yobb stand 3 Years x Cobb Island 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) d. STREET ADDRESS - a Is 5 
ves [] No 
ii peor : “First edge ee ‘Last 4. DATE Month Day cr 
, OF 
(Type or print) CHARLES EDWARD WISE , SR. DEATH July a 19 64 
5. SEK S*~*~«~SSC LOR OR RACE| 7 MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH 1 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
M Whit Ma 2 8924 peo | Months] Days | Hours | Min, 
ale hite wivowtD [] _vivorcep [] reh 25, | 
TOs. USUAL OCCUPATION (Give kind of worl DF BURINESS OBANPUSTRY | 11. BIRTHPLACE (County B Siete, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, us if reti ) Fey { 
Airways Engineet® Lre overment Washington , D.C. | U.S.A. 


Aces FATHE! Sice 


Charles B.—¥ise Edward Wise 


"15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, _no, or unkown) Wy jive warordates ofservice)| 
id dR 7=3um6405 | 


14, MOTHER’S MAIDEN NAME 
AnnieHeyers Ang Marie er 

7, INFORMANT (Son) segs Woodsdale Dr 
es Mr. Charles E, Wise,Jr. Silver Spring » Md. 

18. CAUSE OF DEATH [Enier only one cause per lina for (0), (b), ond (e).) se = INTERVAL BETWEEN 


ON ID DEATH 
PART , DEATH WAS CAUSED BY: ie 
WMMEDIATE CAUSE ee c= =| anc jhe 
7 DUE TO 
Conditions, if any, which Ag rs ey | \ : " 


gave rise to immediate cause 


{e), steting the underlying DUE TO 
ae a Cott Nannie dan, a CA, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
RFORMI 

g bb rare Ao 

s| Co bark yy Arar Rory heck » ves [] NO 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Hl of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© ](F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, fi (City or town) (County) (Stata) 

a Hour em, While __ Not While fectory, street, office bldg 

3 19 al work at work 


certify that (I) (ihis hospi 2 altended Ihe deceased from. that (I) Cre} last 
saw the deceased alive on. Qu 19. ¥¢ and that death occured al Ifa, from the causes 4nd on the date staled above, 
226. DATE 


220. SIGNAT 


oa pe biteron Owe Sole4 Cy 
22c. PHYSICIAN’S 2 ADDRESS 
een GR a Woe Dp DY. We) Frewoer Ceinic Ly Rata MaAkiANd - 


Fa BURIAL, CREMATION, | 236. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY " 23d, LOCATION (City, me or county) 


REMOVAL (Specity) 
: ay Pte moma 5. SAGNABU ae 
Sedat rete teahond lowlUL¢ tape PM tip 


